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) ~ PRIVACY C TEET
§ 5.C.301;10US.C.5031,44US. .3103 an_c! EO 9397

| URPOSE: Used to record Tnformaﬁpn nd details of criminal ctivity hich may require investigative action by commanding officers,

rs rity pol ce, NCIS special agen , efc. Used to provide informatio totheap priate individuals within DoD organizations who enstire that
egal ndadmins _ ve action is taken. ) ]
O | E SES. lquormaﬁon HIay N disclosed to local, courity, sta and federa) |§w enforceme  or inVestigatory duthorities for invesfigation and possible

m nal pfosediltion or . couirt aclion. Information extracted from s form may be.used'in gthet relat  criminal-and/or civii proceedings.
DISCLOSURE ISVOLUNTA Y:SS is used to positively iden  thé individua aking e statementand as a conduiit to check past criminal activity records

I A CIDE E OR

i

MINIS
IlnciaenﬁSub]ect :Mul ple Motor Vehicle Colisio Reckless Driv g/ Damage to Private Properfy
Date Recelved Time.Received Incident Recelved S of Dates End_Date / Time_of Incident
29-AUG-2019 2025 Chime Stop Time of’inéident 29-AUG-2019 2022
“Ive11 29-AUG-2019 2022
Number. Vehicles
Type:of Accident N Severity
ehicle- ehicle m‘%—‘ 0 Number Killed 1 Number Injured  No roperty Damage
| Weather: ear | Li htin : a (Lig ted)
{Loca ON |
On/Offi ase oad or Street on Which Accident Occurred City, S _efTerritory; Zip/Posfal Code, Country
On Coch an Street (21.441629 -157.739959) MCB Kanpeohe Bay, 196863 USA

I 22 Feet E of Nearest inte ecting Street Highway, or Other Pe anent Landmark Identified as 6621B Cochran Street, Kailua HI 96863 |

Kin ofiLocal :Hig w y/Road/Alley (includes street)

[ vEHICL (s) |
Vehigle #4 we || B COBALT Sed%l:s%&;DR) CHEVEROLET (b) (6), (b) (%?g)m
License PI DOD Decal Mclejd,e,njlﬂcaﬁ’on Number (VIN) Ownership Type
Hawaii / TTF921 T7991277 (b) (6), (b) (7)(C) P " ate/Personal
Insuranc Policy umber Insurance Company Insurance Expires On
(b) (6), (b) (7)(B) Gieco 24-SEP-2019
I Other Identifying Marks ; J
| TrafficCon .~ ca GCondttions ]
| Driving _es:Two e |LCharacter : Level, Stralght |
|% * Blacktop HCOndlﬂons :D J
Road Defects : o Defec |Trafﬁc« Control : No Tra ¢ Signal J
rcontrib paCi ms nces apd Driver Actions v J
[Di__on Headed : E || Venicle Defects : None Noted |
| Lawful Speed : 15 ”Estlmated Speed at Impact : " Estimated Speed when Danger was First Noticed : |
| Di ‘ nLeTraveled after Impact :.10 " Estimafed Distance when Danger was Eirst Noticed : |
[ Vehicle Damage |
| Severity of Damage : Disabling Dama e ”Areas Damaged : 1 - Front Right, 12 - Front Left, 13 - Hood I
I“l’owed By : Rele sed to Driver ”Towed To: A |
Vehicle 2 Year Color Model Body Style Make Owner Name
016 Gray 200 Sedan (2DR/4DR) || CHRYSTLER _(b) (6), (b) (7)(C) i
Li_ense Plate DOD Decal Vehicle Identification _umber (VIN) Ownership Type
Hawaii / SVE805 T7641799 (b) (6), (b) (7)(C) Private/Personal
Insu__nce Policy Number Insurance COmrganx Insurance Expires On
(b) (6), (b) (7)(C) LIB RTYMU AL 16-NOV-201

https://cleoc.ncis.navy.mil/pls/cleoc/CLEOC_PORTAL traffic.printout 9/25/2019



L/VLIVLIUUTIV rage £ 010

e in Marks:
ntrol/Road Conditions
n Lanes : Two Lane | Character : Level, Straight I
e : Blacktop ICondttioﬁs :Dry I
Defects : No Defects [ Traffic Control : No Traffic Signal |
b ng Circu stances and Driver Actions
D tion Headed : W IVehicle Defects : None Noted |
La IS eed.15 [__mated Speed impact: || Estimated Speed when Danger was First Noticed : |
LDi nce Traveled afterim act: 10 "gﬂm@ Distance when Danger was First Noticed : I
Ivihlde Damage I
I Seve:ﬁ of Damage : Disabling Damage “Areas Damaged : 1 - Front Right, 12 - Front Left, 13 - Hood |
| TowedBy:Rele ed Owner ” TowedTo: A |
{orR  R(s) |
ehice 1
(Name ——  Jwmm . rek

(b) (6), (b) (7)(C)

Branch of Service Personnel T Statiis e of Birth
Manhe Corps IL ARY Regular (Actlve) (b) (6) (b) (7)(C)

Home.Telephone Work Telephone
(b) (6), (b) (7)(C) I 808-257-1600

Address

(b) (6), (b) (7)(C)

Organ = UIC / RUC
CLB-3 M28039

l JLﬂ

[0 _ers License Limitations on License Driving Experience
0)68) O E NV USA None
Seat.Beit Use Seat Occupied Cheinical Test Given Cherhical Test Refused BAC PCT
of Used 1 o [¢]
Injuf e(s):

Apparént _ifior Injury

Contributing Circimstances and Driver Actions

Driver Actions
Going Strajght Ahead

l

|occur  s(s)

I P DEST N(S)

[comP  NaNT(S)

— ———— —_—

|
]
|
[cO_PLAINANT — — ~ —

[Name 10 Num ~ "M

(b) (6), (b) (7)(C) n

Branch of Service ersonnel Type ate of Bl Place of Birth

proatee > (Sommmcr |
Address

B, ) ()(©) |
[o anizatio _ _ |[Cict RUC | [Work Telephone

| oFFENSE(S) |
| OFFENSE #1 |

__ense : UCM - Article 109 - Property other than military

property of United States-waste, spoilage, or destruction (on or || Statutory Basis : UCMJ | On Base: YES | Offense Status : COMPLETED
after January 1, 2019)

| Location : CO HRAN ST MCBH KANEOHE BAY, Hawail || Location Type : Highway/Road/Alley (includes strest)

i

https://cleoc.ncis.navy.mil/pls/cleoc/CLEOC_ O TAL.traffic.printout 9/25/2019
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rage o uLo

tivation : Unknown Bias

der Used : l Type Weapon / Force Used :
of Criminal A
VEHICLE(S) USED IN COMMISSION OF OFFENSE
chicle # 1 Vehicle Status Year Make Model Body Style Color
icle Suspect 2007 HEVEROLET COBALT Sedan (2DR/4DR) ed
Lic nse Pl Vehicle Identific ldenﬁﬂcatlon Number (VIN) | Owner Name
Ha aiji/ TTF921 (b) (6), (b) (7)(C) (b) (6), (b) (7) (C)
I Other Identifyirig Ma |
Vehicle #2 Vehiicle Status Year Make Modél Body Style Color
e Target 2016 CHRYSTLER 200 Sedan (2DR/4DR) v Gray
License Pi | Vehicletidentification Number (VIN) | Owner Narie
Hawai / SVE805 (b) (6), (b) (7)(C) (b) (6)
| otheridentity ng Marks
| ope v
[ OP RTY-NARCOTIC(S) |

|wnN“ SS(S) |

o _um Rank
(b) 6), () (7)(©)

Branch_of Service Pe_onnel Type te of Birth lIPlate of Bi |
proatins BB [lonenmd |

Q(b) ©), (b) (M(C)

s  —  |poaotleswea: |
[Nafie 1ip N Rank
(b) (6). (b) (7)(C) PNm o P

IBranch of Service |cP=ersE|$:ll Type ( ) (6) (b) (7)(4C|)|_ofw-—lma Birth

[adaress
b) (6), (b) (7)(C)

Orfian___on | IC /RUC IWorkTele ho e
[wiTNES - |lbb2701

5 ) (1O _ "SSN/“” ©. 1 (DO “R““"
IBranch of Service PtlalerllAnelT "(E:tl?\;luleN (BﬁG; (i'kt)h) (7)(C)—|lPlace of Birth

[Address
(b) (6), (b) (1)(C)

}Wb) 7)©) . UIC/RUC ]IV_\IETeIeEhone

[ cmims(s) — -

[ P SoR(s)

_ |
]
|
|

[Name 1D Num —1IRank
(b) (6), (b) (7)(C)

Branch_of Service
|Ma[ing Corps
[Address
(b) (6), (b) (7)(C) -
||Qraanization '"m_t "Work Telephone

IPersgnneI Type Status of Birth

MILITARY Regular (Active) (b) (6) (b) (7)(C)

https://cleoc.ncis. avy.mil/pls/cleoc/CLEOC_PORTAL.traffic.printout 9/25/2019



© asvasvivuTiu rage 4 o010

IM13310 |I808-257-3207

orof:

O SOR

(;)) ((2)"(?2"('7)((:) - LT tu |[Date of Birth [Piace of Birth
T el =
[Address

(5) (6), (b) (7)(C)

Organization o UIC/ RUC
3/3 M13134

Sponsor of :

|iD Num llRank

ame l [IoNum ]
(b) (6), (b) (7)(C) "

lanra;';:h Cofoi"S:rvlce ”:Iﬁﬁ%lx‘lggfe | é_-sg;uﬁar Active”) I(%a;e(cg ;fr?i) ) (7) (EI)IPIace of Birth I
l————
®) ©). ) M(©)

——
Organizatio |ulclRuc ork Telephone
3D RAD BN 21541 80 -257-1491

ohsorof:

| SUSPECT(S) / ARRESTEES) |

|useecr
[Name 1o Num 1IRank -]
(b) (6), (b) (7)(C)

of Birth

Il il O F O
' .

Address

(b) (6), (b) (7)(C)
Organization lUIC / RUC Work Telephone
Canjetion e [Reteet
Maidefi Namé.and _nown Alias(es) :

' ADDITIONAL SUSPECT / ARRESTEE | FORMATION
e e ——

Offense(s) Committed by This Susp _ Arrestee:
UCMJ- ‘cle 109-Prope other than military properly of United States-waste, spoilage, or destruction (on or after January 1, 2019) -
ri cipal

e ——————————————————...
| SUSPECT / ARRESTEE DESCRIPTION

— e S e e e
Sex. Race Ethnicity Resident of Jurisdiction
Female M e ispanic esident

Hair Color [ EyeColor || Helght (Inches) | Weight (ibs ) u
b) (6), (b) (7)(C) ) l: :—!"—B puld "_:l Dexterty ﬂ
Hair Type(s): _ J|HairStyle(s): |[Eaclal Hair : .

ICOméléxlon : I A nce :
Attire ; |5geech : B "De eanor ;

l IDENTIFYl GMARKS l

Type Location Description

ARRESTEE INFO 1
Date Arrested : Type of rrest:
Multiple Ciearance : Disposition of Juvenile :

|3uspect Was ed Wit? = -

| ADDITIONAL POLIC OFFICERS |

—— — — ——

lPOLICE%E-‘lCER |
[Name - 1D Num llRank

(b) (6), (b) (7)(C)

|Branch of Service 1|Personnel Type I Status ||Ogganlzatlon |

https://cleoc.ncis. avy.mil/pls/cleoc/CLEOC_PO TAL.traffic.printout 9/25/2019
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[Marine Corps [MiLITARY |[Reguiar (Active) |lHaBNPMO |

IPOLICE OFFIC R ||
— 1ip Num IfRank

IName

() (6). (b) (N(©) ) ,
Branch of Service Personnel Type Status Organization

| arine Corps IIMILITARY "Regular (Active) "HQBNIPMO

[PouiceoFmcerR ]
| Name IiD Num an|
®) (6), (6) (N(©) ° =

Branch_of Service Personnel Type Status Organization
CIVILIAN IVILIAN EMPLOYEE ||PMO .
e e e —

[NARRATIVE |

At 2025, 29 AU 19, PMO was notified via Military 11, of a Multiple Motor Vehicle Collision (POV-POV), with ifjuries, which occurred
adjacent to 6621B Cochran Street Kailua, Hl 96734. This is [ocated in the special maritime and territorial jurisdiction of the United States

At2030,29A G 19, Mil ry Police(B) (6); () (7)(C)), FFD arrived on scene and started evaluating . who was conscious but
unresponsive.
A£ 2033, 20 AUG 19,  ilitary Police @@ @©) ived on scene to FFD evaluating . Military Police®EIBIM© ohserved”

|lving on the ground next to Vehicle-1 bleeding profusely from the mouth.
At 2038, 29 AUG 19, EMS arrived on scene and began evaluating.

® ), ® X
At 2045, 29 AUG 19, EMS transported

to Queens Medical Center for further evaluation. Military Police (b) (6), (b) (7)(C) departed
from the scene.

At 2112, 29 AUG 18, Military Police P © ® (O, secyred the scene with no further incident.

Statements:; _
tness-1: BIENBIDIE) provided me with a verbal statement essentially relating the following: | heard a loud bang outside my window, |

looked out and saw smoke coming from the hood of two vehicles. When | went outside | saw the female that was driving the red car on the
ground, she had a lot of blood coming from her face.

Wltn,ess'Z:(b) ©). (o) (N(©) provided me with a verbal statement essentially relating the following: | was running on the other side of the
street hen all of a sudden | heard a loud crash, when | looked over | saw that a red car had collided with a silver car. | saw a female fall out
of the red vehicle onto the ground.

Driver-1 provi ed me with a verbal statement essentially relating the following: | don’t remember how | hit the car all | remember | was
crawling out of the car and blood coming out of mouth and people coming up to me and putting me in the ambulance.

At 1352, 17 SEP 19, | advised Driver-1 of her Military Suspect's Acknowledgement and Cleansing  aiver of Rights. Driver-1 read,
understood, waived her rights and chose to remain silent.

Investigation: )

Investigation revealed Driver-1 was operating Vehicle-1, traveling east on Cochran street at an unknown speed, hen she collided with
Vehicle-2. Vehicle-2 was parked facing west on Coch  n street. The front bumper of Vehicle-1 made contact with Vehicle-2 front bumper
causing it to be pushed back approximately 10 feet. Upon further investigation, Vehicle-1 drivers side windshield was cracked on the inside
possibly resulting in”“““ not wearing her seatbelt.

Damage:
Vehicle-1 sustained damage consisting of, but not limited to crushed front bumper and hood, and a cracked windshield.

Vehicle-2 sustained damage consisting of, but not limited to crushed front bumper.

|{Injuries:
Driver-1 suffered minor lip and tongue laceration from the collision.

Citations:
Driver-1 was issued (1) DD Form 1408 (N19351581) for inattention to driving and failure to maintain sufficient distance.
F BETHEL was-issued (1) DD Form 14 (N19351582) for being parked-facing opposite flo  of traffic.

MP Note:

Vehicle-2 was moved approximately 10 feet after the jmpact. Vehicle-1 was traveling at an unknown speed due to no roadway evidence.
ID as notified 17 SEP 2019 at 1012 and declined the investigating.

Refer to Transaction Control Number 39KH0120190924145446 DNA kit number 0232260,

[ENCLOSURE(S)

D _SCRIPTION
1 Photograph log

i

|| | -

https://cleoc.ncis.navy.mil/ 1s/cleoc/CLEOC_PORTAL traffic.printout 9/25/2019



C EOC -190230100470 age6o0 6

|5 !)O \V/5580/14
6), (b) (7
6 P moe medical paperwork
i7 |IMilitary Suspect's Acknotwledgement And Cleansing Waiver of Rights
] JIMilitary Suspect's Acknowledgement And Waiver of Rights ”© ©

[ |[oD Form 2708 "¢
[l ][DNAD _base Gollection Form

[REPORTINGIAPPROVING OFFICIALS

0) (6). () (N(C

1

e — T ————

l Reporting Official Date Approving Official Date

(b) (6) 2 EP.2019 (b) (6), (b) (7)(C) 25-SEP-2019

| Accident Investigator Accident Investigations Chief FINAL APPROVED ON 25-SEP-2018
[DisTRIBUTION

| Referred To/Assumed By :

I Distribution :

https://cleoc.ncis.navy.mil/pls/cleoc/CLEOC_PORTAL traffic.printout 9/25/201



Photo-1: Front left profile of Vehicle-1; new damage circled below.

Photo-2: Rear right profile of Vehicle-1; no new damage shown.

CCN: 190230100470 Page 1 of 3 ENCLOSURE (1)




Photo-3: Close up of Vehicle-1l; damage consisting of, but not limited to
crushed front bumper and hood, and a cracked windshield.

ey

Photo-4: Front left profile of Vehicle-2; new damage circled below.

CCN: 190230100470 RE (1)




Photo-5: Rear right profile of Vehicle-2; no new damage shown.

Photo-6: Close up of Vehicle-2 sustained damage consisting of,
but not limited to crushed front bumper.

190230100470 Page 3 of 3 ENCLOSURE (1)




ARNING "AME

AR ED ORCES TRAF C IC (see vl;)emalb
(o
The person named below comm traffic violation set forth at the
time and location and on date shown and was issued this traffic ticket.
1. NAME (Last, First, Middle Initial}

(b) (6), (b) (")(C)

2. RANK /-G 3. DATE OF BIRTH 4. SOGAL SECURITY NO.

(b) (6). (b) (N(C)

5. ORGANIZATION OR ADDRESS

eL -

6. DRIVER LICENSE NUMBER 7. ISSUING AUTHORITY

S(EIJA)KES)§)’ (b) (ZZT(A‘I'(EL)KENSEDRREGISNO 10. INSTL TAG NO
vosuu JC« o TTHN/HI 3\ 48

E:sé,

+

1, DATE (Day-monthyear 12. TIME 13, LOCATION
(b) (6). (b)
9w 9 A2 Cochran ST
H OVER X X X
"
{ mna
m  ne 5 10MPH 115 MPH OVER 15 MPH
™ OM WRONG
v meRdeE = senAL uTcorner  FROMVR
OM WRONG
; i”‘é’&?%"m = NOSIGNAL wmoﬂs MWR
L DISOBE¥ED TFC PAST MIDDLE DLE OF Hep.Nor
A TONALMWer = NTERSEGTION I REATHED on
T  DISOBEVED sToppED B EAl ROLLED SPED
\ PSIGN NG PLACE P, THROWGH
o {MPROPER ATINVERSECTI DE F
N PASSINGAND =—p  BETWEEN TFC ON |
LANE USAGE § ON CURVE
FOL, TOO CLOSELY ~ OTHER VIOLATIONS
FAILURE TO YIELD
., ME
PARKING EROHIB Remarks)
RAIN FiC
f,A w PE OF ACCIDENT  UMBER
CONDITIONS e ol
NIGHT F AL
THAY DARKNESS  FOG ' JAN
INCREASED SNO VEHI -
CROSS HT  DOBS
SERIOUSNESS . ONCOM G RIGHT GLE
TRAFHIC N sto;:rww Lo
oF PRESENT ) wn
SAME DIRECT 3 LANE REAR END *
VIOLATION BN 4-LANE INTERSETIO _AU'I
P N VER 4-LANE HEAD ON
DODGE STM DIVIDED rANOFFRoaD OO
15. REMARKS —
N ITNMRTTENTAON To DRV NG
Q) FAILWRE To MAINVTAIN SUEFILENT -
M\&Tawes
16. NAME OF PERSON ISSUING TRAFFIC TICKET
(b) (6), (b) (7)(C)
7. ORGANIZATION AND INSTALLATION 8, RANK / GRADE
(b) (6), (b) (7)(C)
PMo mesn ™
DD Form 1408, DEC 87 Previous edition .CO of vidlator or ap-
obsolete propriate civil agency 1



o

ARNING NAME
A DFORCEST F ICTICKET ngmm

The person named below committed traffic violation set forth at the

time and location and on date shown and was issued this traffic ticket. >’~
1. NAME (Last, First, Middle Initial) >
Q
2. RANK / GRADE 3.DATEOFBIRTH  4.SOCIAL SECURITY NO. _‘;
oE.Od)1"nhe R
7]
V)
6. DRIVER LICENSE NUMBER 7 1SSUING AUTHORITY or
8, MIAKE o 9. STATE LICENSE OR REGIS NO. 10. INSTL TAG NO.
¢t n SVE g0 T7 S6 &
1. TE pthyear) 12.TIME 13, LOCATION
297 610 2 Cocy w
EED ’ X X
{ ma
51 M 11-15 MPH OVER 15 MPH
v eROPER s NA cutcomner  [RoM WRONG
1 p INTOWRONG ~ FRO ONG
DM, o wse fgwo ppew
L DISOBEYED TEC PAST M |DbLE OF HAD NOT
A SlONRLOVIen =¥ \rense crion  REASHER oy
T 'y . StoreeD FAILED ROLLED / SPED
i .7 . WRONGPLACE STOP RQU
o ‘AT INTERSECHON. ~ CUTIN DE F
N ) . ) ‘BEFWEEN TFC ON RIGHT ON HILL
o LANEUMAGE TANESTRADDUNG ~ WRONGLANE  ON CURVE
FOL TOO CLOSELY.  'OTHER VIOLATIONS (Descibe)
: AL YIELD
' OVERTIME DOUBLE PARKING
OTHER (Describe  Remarks)
AREA TRAFFIC ACODENT  TICKET
BUS NESS OF ACCIDENT-  UMBER
INDUSTRIAL PO 1]
R RAL FATAL
SCHOOL PEDESTRIAN
RESIDENTIAL,  VEHICLE —
HIGHWAY HITE DoO8J @
TYPE RIGHT ANGLE (&%)
E SIDESW PE )]
3-1A REAR END
VIOLATION SED PEDESTRIAN 4+LANE INTERSECTION -
PERSONTO  DRIVER 4 LANE oN o
DODGE JUST MISSEDACDT  DIVIDED
15. REMARKS o

]

FAUNG
) PRRkED & OPROSITE FLow oF TRATRC,

16, NAME OF PERSON ISSUING TRAFFIC TH

17. ORGANIZATION AND INSTALLATION 18, RANK 7 GRADE
\ R POO0E
DD Form 1408, DEC 87 Previous édition €0 of violator or ap- 1
is obsolete, propriate civil agency



PROVOST MARS S OFFICE

MCBH OHE BAY, WAII 968 3

S TC DI GRAM

o TR T TN Trvestigator CASE CONTROL NOVEER
20190829 2022 6621B Cochran St (b) (6), (b) (7)(C)

Before impact

l Cochran St

After impact

6621B
Cochran St

(Not to scale)

Enclosure (4)

CCN:190230100470




DEPART ENT OF THE NAVY
AUTHORITY TO RELEA E MEDICAL INFORMATIO AND RECORDS

DATE _7.0180%0%

In connection with an official investigation, |, (b) (6) ) (b) (7) (C)

hereby authorize and request ny and |l doctors, hospitals, and other institutions having information or

records pertaining to any medical or psychiatric examinations or tre tment that | have received at any

time to furnish full and complete information relative thereto to any duly authorized representative of the

PROVOST MARSHAL OFFICE

who presents this authorization. This authorization specifically includes authority to release for

examination nd reproduction all pertinent psychiatric records, reports, diagnoses a d clinical records,

and specifically incl dest e request that any doctors with knowledge of my case freely furnish their

evaluatio s and/or opinions.

(b) (6), (b) (7)(C)

(Signature)

winess(10) (6), (B) (7)(C)
(b) (6), (b) (7)(C)

OPN ,ﬁv 5:5%041 4 \" 11/2006) PREVIOUS EDITION IS OBSOLETE. FOR OFFICIAL USE ONLY (When filled in)
f .

“ S/N,0107-LF-982-9200



AFTER VISIT SUMM RY
(0) (6), D) (M)(C)

- Copy Given to Patient/Caregiver -

Thank you for entrusting us with you or your family's care today. Our
goal is to provide the best patient care possible. It is very important to
continue treatment at home and to see a follow-up physician. Besides
the contact information listed below, included is some helpful
information.

Smoking Cessation:
If you are a smoker - please consider quitting. If you are not a smoker —
please don't start. If you would like information on quitting, please ask.

ase bring thi r wh i or.

Why you were hospitalized

& You were seen by the following

providers

Provider Role Specialty
Attending Provider

Others who treated Iou
Alle ri ies

9

* Printed at 8/31/19 12:00 PM

23 1fuT0

Qu S

Your Next Steps

0 o

O Schedule an appointment with
KANEOHE M C B NAVAL MEDICAL

{318 29/2019 - 8/31/2019 @, 808-691-4142

CLINIC as soon as possible for a visit in

1 week(s)

COMMANDING OFFICER - NHCLH

BHC KANEO E OREC - 480
CENTRAL AVE

PEARL HARBOR HI 96860-4908
808-257-3365

for hospital discharge follow-up.
Clinic is closed on Monday,

9/2/2019. If you are experiencing

any medical or mental crisis call 911
or go to the nearest urgent care or
emergency room, or to The Trippler

Army Medical Center ER.

M Chart

MyC art Powered by Queen's.
Go to https://mychar queens.org.

Click on Sign Up Now.

Mi art Activation Code:

e



,—‘% A tivii instr i

YOO Die_instructi ns

ther instructions

What's next

COMMANDING OFFICER - NHCLH BHC
KANEOHE OREC - 480 CENTRAL AVE
PEARL HARBOR HI 96860-4908

808-257-3365
for hospital discharge follow-up. Clinic is closed on Monday,

9/2/2019. If you are experiencing any medical or mental crisis call
911 or go to the nearest urgent care or emergency room, or to The
Trippler Army Medical Center ER.

Medication List

Additional Infor ation

If you are in emotional crisis or have thoughts or intentions of wanting to hurt yourself please contact:
Oahu Crisis Line (808) 832-3100

If you live on an island ot er than Oahu:
Neighbor Island Crisis = 4-8 - - 879

Additional Resoyrces:
+ ational Suicide Prevention Lifeline 1- 00-273-8255
Crisis Text Line 741741
Crisis Text Line serves anyone, in any type of crisis, provi ing access to free, 24/7 support and information via text.
Your opening message can say anything and you will é connected to a live Crisis Counselor.

| received nd understand the jn All my questions wer answered to my satisfaction.

______ Date and Time: QO\ 109 2 \ 2.0V
Date and Time: X‘Z! [(71 ‘3[9'7

Patient/Surrogate Signatur

Nurse(RN) Signature:

* Printed at 8/31/19 12:00 PM 3
19023030470



Additional Information

For additional questions or concerns regarding your discharge plan, please call the Transitional Case Management
Program (TCMP) at the Queens Health Systems. Phone 808-691-8233. Available M-F 8:00am to 4:30pm. For medical
emergencies please call 911.

You may receive a survey in the mail about your stay with us and we encourage you to tell us about your experience. In
the spirit of our founders, we strive to continually meet the needs of our community. Sharing your experience with us will
help to improve the care we provide to you and all of our patients.

Mahalo for allowing us to care for you.

(b) (6), (b) (7)(C) « Printed at 8/31/19 12:00 PM
9 23 1 4710



Kaneo e CB aval Medical Clinic.

COM A DING OFFICER - NHCLH BHC EO E OREC-480
CE L VE

Pearl Harbor HI 96860-4908

‘)Jq'. 808-257-3365 /‘;\n; %08 -25% - 504

Clinic is closed on Monday, 9/2/20189. If you are experiencing any
medi al or mental crisis call 9 1 or go to the hearest urgent care or
emergency ro m, other than The Tripler Army Medica Center.
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DEPARTMENT OF THE NAVY

MILITARY SUSPECT’S ACKNOWLEDGEMENT AND CLEANSING WAIVER OF HTS

Place: /3L0 (096 mcAH kANEHE RAY, 4y Yege;
Time/Date: _{ 262 [ 10190417

. (b) (6), (b) (7)(C)
e beenatviseas (D) (6), (0) (7)(C)

that I am suspected of Dmmuc/..p W Privale f’mp‘er\-;/ (Ar¥ecle 109 Ucm3)

IThave sobeen advised that:
e @M vy prior illegal admissions or ot er improperly obtained evidence which ay have incriminated e
cannot )be used against me in a court of law or other judicial or admmlstrz}bi):%xga (C}'oceedm |
(2) Thave the right to remain silent and make no statement at all;
(3) Any statement I do make can be used against me in a court of law or other judicial or
gga(%glstratlve proceeding; paBng
(4) Ihave the "ght to consult with a lawyer prior to any questioning. This lawyer ma be a civilian
lawyer retained by me at no cost to the United States, or, if I cannot afford a lawyer, one will be appo” ted to
represent € at no cost to me;|
%999 (5) 1have the right to have my retained or appointed lawyer present during this interview; and

(6) I ay terminate this interview at any e, for any reason.f”

(b) (). (b) (7)(C)

I understand my rights as related to me  d as set forth above. Wi  that understanding, I have decided

(C)

thatIdod ire /-<de-netdesire10 remain silent, consult wi a retained or appointed lawyer, or have a lawyer
present at this time. I make this decision eely and voluntarily. No threats r promises have been made to me.¢

(b) (6), (b) (7)(C)

Signature:
Time and Date: 139 JO\00NL

winessec: (B)1(8)3 (B) (£)(C)

(b) (6). (b) (7)(C)

age _I_ of | _int,

(Formerly OPNAV Form 1.01.1).COMPUTER GENERATED 7

9 1 ¢ 710



AN IV 2N | I lll.l-— stV

MILIT R SP CTSA KNOWLEDGE E TANDW Ri

Place: RLOGIo
M

. (b) (6), (b) (7)(C)
e csaees () (6), (B) (7)(©)

that am suspectedof [/ r -o T PrRo ERy (AR 1€ - Lo cm

Ihave so been advised that
®) (6), (b) (b) (6), (b) (7)(C)
( ) 1have therightte remai  ilent and make no statement atall;
dg)g M(gct)a&e ent | do make can be used agamst e in a trial by court-martial or other j dicial or administrative
ocee
i (7)@(3 thave e right to consult with a lawyer prior to any questromng This lawyer may be a civilian lawyer
retagned by me at no cost to the U ~ ed States, amil’ ry lawyer appointed to act as my counsel at no cost to me,

- (b) (B). (b) (7)(C)
or

i (7(4) I have the right to have my retained civilian lawyer and/  appointed military lawyer present during this
inienbne N and OIONC)¢
“9(5) | may terminate this interview at any time, for  yreason.
"7 1 de tandmyrights as related fome a d as setfor above. With that understanding, | h ve decided that | do
fAet esire to remain silent, coqsultwrth aretained or appomted lawyer, have alawyer present af this time. I make

this ecisio freely and voluntarily. No thre ts or promises hav been made to me.

(b) (6), (b) (7)(C)
igna re:

Date & Time: JL‘D D 20G69)

weesei(D) (6), (D) (7)(C)

®)6). © ((C) Date &Time [ ‘{ 00 Lo l‘l (4] ﬁ 17
this ‘me
desire omakethe ngv men S emenisma anun ers Ingo myng asse
forth above. It is made with no treats or pro ving been extended to me.
(b) (6), (b) (7)(C)
OPNAV 558073 (Rev. 1/2006) PREVIOUS EDITION iS OBSOLETE. FOR OFFICIALUSEONLY (When i)
SN-0107 8816000 g

1023 1 430



RECEIPT FOR PRE-TRIAL/POST-TRIAL PRISONER OR DETAINED PERSO

1 RECEIVED FROM

a UNIT AGENLY Arco'ais tre e e2asirg ur Yage-cy o DATE ¢ wvZZ c TME
f Mo on MCH Lo @ 0917 LYoz
d PRISONER NAME _a~ “rs¢ Vidde 2 SOCIAL SECURITY f GRADE g BRANCH

4 4~

WM
hINST LATION DUTY STATION
M H
2. TYPE OF CONFINEMENT (X o' thatapply [ |PRe-TRisL [ JPostmRac S woERCusT0D/

3. OFFENSES/CHARGES OR UCMJ ARTICLES VIOLA D Arofsls 2 A-tic’e Nuricens a~d ¥2 sgesfc snage 5 asscaaled 4 in sack ore

DAM GE Tp PRIVATE PRoPERTY

4. PURPOSE OF TRANSFE OR TEMPORARY RELEASE
WND R CusTadY / RELERSED To UNIT REPRESEY TATive

5. STATUS OF PERSONAL PROPERTY /dnriofaie aFers the arscrsrs cawsona ormoay s coafed 2 L~!Suioy mom pessog swrajzfan oy maadc
Homa gf S2scrd etz .

RE NweY oN PERSINV

6. REMA S Arnctate 7otz voriry piorpancr cormenss ascufhe onscre 5783* 22 3 r 2w frat sl 33sstp ¥e sussesst sompeicr of iz Temoeray
Pz 23se or Tarsts- .

CIoPERDRTIVE

7. RECEIPT FOR PERSON/PRISONER dar+zazor var“cazcr -85. 734 5~ *3 corsar 208 /oG sustod, 5° s

3 NAME GRADE T E Tymesrornt b SSM _astiz-, G E
d4 UM T AGENCY f AT Y o}
<LB-3 216 1]

D F wq%: 5 PRE/IG_-S =- 'O IS UBSOLETE



US.A CR INALIN ESTIGATIONLABO TO Y
DN DA CO LECT NFO M

(1) Offender Full Name:
e () 6). (0) (M) sume [ ]
First -

Middle: | |
(2) Offender Branch: tharine Co s | @ Oﬁendmmy Num. | (b) (6), (b) (7)(C) I
() offender Date of Bitn: Day (10) (6), (D) (7)(C) (5) Gender: |0 |
(6) Submitting Agency Name: |Kaneohe Bay, HI-MCCID J -
£
If Agency is not on the list select "Agency Not On List” and write Agency name on printed form. % g. (b) (6) : (b) (7) (C)
Agency Case Number: [190230100470 | 5 i
T o
Paint of Contact Name: (b) (6), (b) (7)(C) | g2
—~ L
Point of Contact Telephone Number: I c Em
|

Point of Contact Email Address:

| (if Convicted Offender, do NOT

(8) Person in Block 1is a: |Arrestee coloctfor Surmmary Court Martia

If arrestee, have charges béen prefeired? |Yes I

Is e offender in pre-trial confinement? INo ] Is the commander's written RCM 305(h)(2)(c) memo co plete?
Collection Offense 1:[108-DESTROY OR DAMAGE: ONMILT PROPERTY: I| Details: Felony |
Colle ‘on Oﬁense2:| I Detalils: Felony |:
Colle on Offense 3:I o | Details: Felony:

(9) Correctional Facility, DCIO or Command Representative:
1 attest that | performed the collection of the oral sample from and the fingerprinting of the individual identified on this card,
and that the individual's last na e and SSN were writtep on the back of the oral sample card. | attest that the individual qualifies
for collection as a military corivicted offender or arrestee, and that probable cause coordination was made with the OSJA. |
further attest that | gave him/her the ofification card and Privacy Act Statement informing him/her that he/s e may etition for
expungement in the event his/her conviction for the qualifying military offense(s) is/are overturned (convicted offender) or the
charges against him/her did not result in a conviction (arrestee).

Signature Field: (b) (6), (b) (7)(C) Date of Collection: [24-09-2019 |

I form is manually signed, please print name here: Printed Name: I

1) Printthe com [eted f
2) Obtain the offender/arrestee's night in
3) Fold the form and include it in the shi

For USACIL Personnel Only

Kit #:

Sample Received By:

Date of Receipt:

Affix Bar Code Here
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